AT ST 2243 2024 42 8 A% 33 545 S ] ] Intervent Radiol 2024, Vol. 33.No. 8 o817 —

« % & Special comment ¢

UREZEY 25 50 4R (8], 2 BRE Bk A9 28 K0 3G m 7™ 3 b A28 R B - B, ik | iz
BT ¥R A LA R A9 Fa PR Sl AT SBOCR L T H B 22 HC R A el R 25 W A T2 0 0 e B R . N
JHT i L e ABE . 1% 58 Ah B IE T R B KRR, TR 20 22 R KUBs: . TR o0 e 98 R
(bariatric artery embolization, BAE) VE A 387 2 4 Jal AR Y7 325 1 3z T A, i & B . BAE AMUBESE K A
AR A TR R L 34 T 50 R 0 R BIK 40T A8 S A ok A B W 3K £% . HLAR LG T A% Gl # TR BAE 8145
AN PR ARF I S RE R AR o AEL E FIER TR Hok SE b RE BR JE A R SRR R TR g — AR e R R B I
AE A 78 A1 B0 LA R ML AR B0 9 B BIL R B A R 0 — B 3RAT . AR SR BAE m B985 5% BRI 3H
FE] P9 S fi T BF 98 1 i S A A 1 [B) R AT A 4

[CgEmY R g2miit; NERE; YURE s WA

HESES R587.1 XEGFEE:A XEHS:1008-794X(2024)-08-0817-04

Current status and prospect of bariatric artery embolization CAO Qingyue, WANG Zhi, TENG
Gaojun. Department of Interventional Radiology and Vascular Surgery, Affiliated Zhongda
Hospital, School of Medicine, Southeast University, Nanjing., Jiangsu Province 210009, China

Corresponding author : TENG Gaojun , E-mail ;. gjteng@vip. sina. com

[Abstract] Over the past 50 years,the global incidence of obesity has dramatically increased, posing
a serious threat to human health. Conventional weight loss methods.such as dieting and exercise therapy.
are difficult to obtain a stable and rapid weight-loss effect. Besides, most weight-loss drugs available
nowadays are not specifically designed for the pure obese population, they are mainly used for diabetes.
The prevalence of traditional bariatric surgery is low,and it carries high surgical costs and high risk of
developing complications. Therefore, bariatric artery embolization(BAE) , regarded as a new weight-loss
therapy.has emerged and it has developed rapidly. BAE can not only achieve long-term weight control, but
also provide glycemic benefit to patients with pre-diabetes. Compared with traditional bariatric surgery,
BAE has the advantages of less trauma, quick recovery and low risk of postoperative complications.
However, there is no unified standard for the selection of intraoperative embolization materials and
embolization sites so far,and the postoperative changes of gastric function and the specific mechanism of
body metabolism improvement need to be further explored. This paper aims to make a detailed review
about BAE,focusing on the research background, the technical principles, the latest research progress,and
the existing problems.
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